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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 45948 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY Queen Anne’s MARSA 0, STATE Del - b. COUNTY New Castle 

b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest hay! 

cri Pe a and give nearest town} Witwdngton y 

‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS | e. BREEN 


1301 Gilpin Ave. yes L] nox] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


eee PHEBE ALLMOND data November 27. ts Sem 


5. SEX 6. COLOR OR RACE 7, MARRIED fa NEVER MARRIED & B. DATE OF BIRTH 9, AGE ie years IF UNDER | YEAR_{ IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Female White wiooweD [J pivorcetd C]| July, 2, 1900 67 6s 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


during most of working lite, even ni retired) INDUSTRY COUNTRY? 
ypist. Re Bank Wilm. Del. U.SAe 
13 FATHERS NAME Ta. MOTHER'S MAIDEN NAME 


David R. Allmond Ella Porter 
IS. WAS DECEASED. al IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Bro @YX Address 


(Yes, no, ee If yes give wor or dotes of service 222-10-1285 | Mr. William P. Allmond, Crumpton, Md, 21828 


ita CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
j 


% 0! DUE TO 
Conditions, if ony, which gove (b) Sef Foe. © a A x7 Zn fa r7 Saag 
tise to immediote cause (a), 
stoting the underlying couse DUE TO 
fo ore 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS Avy 


VSIA NO no (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 of work ot work 


21. 1 certify that | taak charge of the remoins described abave, held an Autopsy AX], Inspection [_], — Inquiry FR and in my apinion 
deoth resulted from:  Noturot causes JZ1, Accident (_], Suicide (J, Hamicide (_], Undetermined manner ([] 
a) CHIEF MEDICAL EXAMINER [_] 
fee mo. _ ASSISTANT MEDICAL EXAMINER [_} a Pe ae 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3 
NAME (Type) CeRodney Layton, Centreville, Md. Address (Street, city, town, or county) Ge nt pe di fhe pe 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
cr éitettien) Nove29,1967 |Silverbrook Crematory, Wilmington, 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 
Edward Fellows & Son, Millington, Md. 21651 196 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after 
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After this certificote hos been signed by the ottending physicion and completely, 
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2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z S t IMMEDIATE CAUSE (0) 
aa ee i DUETO * 
gezeo Conditions, if any, which gave (b) 
a -222 fise to immediate cause (0), DUE TO 
Deo stoting the underlying couse 
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£ 82 lost. (9 
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= ee 9 3 PERFORMED? 
Se SaaS 
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==cs & | OR CONTRIBUTING CI CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 28s 3 [ac TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (Gounty) (tate 
SESS 2 Hour a.m. Whiley NarWhle | fot set fe lg) 
= oa £ 19 otwork L] ot wark 
= aD attended the dl from__O-/¢ oe to_it— , 19677, that (1) (we) last 
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3 a PHYS. TW oprecror O ps. O ef 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL re ast AND vA 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


55 fem fee Film 70595 Geeii(nte "OF DEATH 15949 


T. PLACE OF DE 2, USUAL RES{DENCE (Where oon lived, if institution: Residence before admission) 
co. COUNTY \ t a. STATE b. COU 4 
VEEN HODES MARYLAND LM S 


B. CIY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If abjsrde corporote a write RURAL a. give neorest Town) 
write R Pend ive neorest town) = ) 
Roa vensvillé /8 veal Al Stevensville’ 


d. NAME ‘ ") in hospital, give street oddr€ss) |. SEREEE-ADDRESS e. IS RESIDENC 


r0__ kKedt Fort (Ylave Kest Fort (Manor Be 


7 WANE OF Hla ; Middle i © DATE Wort sen (ht 
PECEASED Soha “David Cage CANE Sm Vovembee $f 0G 


5 SEK & COLOR oe RACE] 7. MARRIED ee} NEVER MARRIED [-]] 8. OATE OF BIRTH 9, a Tn yeors | [FUNDER TYEAR_[4F UNDER 24 ARS, 
doy) Hants | ov Min 
(Ale wioowen [] waco Sep 4 /903 


100, USUAL OCCUPATION ce late 0b. KIND OF BUSINESS OR UE BIRTHPLACE £7631 6 aE 12. CITIZEN OF WHAT 
guting eo of work it fe, ven if retired) BROT P Fs iG ;, cou) bie 2 
ais Yoeg KN A&B 


13. pan ’ mo ot 14. MOTHER'S MRIDEN NAME 
Jobs RAE Me Stadsha 


1S. CE in IN U.S. ARMED cota 16. SOCIAL SECURITY NO. 17. INFORMANT C5; (oz Address fe’) [j= 


(Yes, ny a pe nan tives aie ve rps of service 4x2 3L3 Rs. Mae: ee ay Ro ANE g oR? 


burs after death. 


or removal, and in any event, 


